Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 1-15,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE gl Igég&SUBMITTED Applicant [dentifier
1. TY.PE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
D Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
- ¥ Non-Construction [J Non-Construction '

5. APPLICANT INFORMATION

Legal Name: Organizational Unit

Department:
County of Sacramento Regional Parks, Recreation and Open Space
Orgamzahonal DUNS: Division:

16-520-9805 American River Parkway

Address: v 2 Name and telephone number of person to be contacted on matters
Street: B 05 involving this application (give area code)

1 % 70 Prefix: First Name:

3711 Branch Center Road M\\ Mr, Gary

City Middle Name

Sarramento e MJ_\NG \’\OUSEX ‘

County: Last Name

Sacramento \ st ATE / Kukkola

State: | Zip Code L—" Suffix:

California 95827

Country: Email:

U.S.A. gkukkola@sacparks.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

@@_@@@@@@@ (916) 875-6283 (916) 875-6632
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 13 continuation [ Revision _ A

if Revision, enter appropriate letter(s) in box(es) B- County Agency
(See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

NOAA Fisheries

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0k JE]E]

TITLE (Name of Program).

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
American River Parkway Invasive Plant Management

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):
City and County of Sacramento, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
March 31, 2007

Start Date:
April 1, 2005

as. Applicant b. Project

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

MY

a. Federal $ . o Yes [ [HIS PREAPPLICATION/APPLICATION WAS MADE
100,000 - YBS. X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A PROCESS FOR REVIEW ON
14 .
; oxte. \|13]2005
U0
d. Local 3 . b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
&. Other 5 R [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
98,913 FOR REVIEW B
f. Program Income e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L4
9. TOTAL 5 300,000 [ ves If *Yes™ attach an explanation. 2 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

B{eﬁx First Name Middle Name
T. Gary
Last Name ISuffix
Kukkola .
b. Title c. Telephone Number (give area code)
Deputy Director, American River Parkway {916) 875-6283
d. Sig re of A riz: epresentative . Date Signed
ﬁ %M 9/15/200?

Previous Edﬁﬂ Ysable
Authorized for Local Reoroduction

2E995.8916

sJaduey RIUNO) OaUdWEUDERS

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

dg1:$0 S0 ET1 uer




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE s5’!/.1Ig;‘\’ZB§4SUBMlTTED Applicant Identifier
1. TY.PE 'OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T3 Construction B3 construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
Non-Construction [J Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:
County of Sacramento : Regional Parks, Recreation and Open Space
Organizational DUNS: Division: |
16-520-9805 N American River Parkway ,
Address: N\ L \ Name and telephone number of person to be contacted on matters
Street: REbE_\ = involving this application (give area code)
Prefix: First Name:
3711 Branch Center Road 1005 Mr. Gary
City: 1o Middle Name
Sg:ramento \ 3 AN e
County: Ouo- Last Name
Sacramento \ e G EP\R\NG‘ n 1/\ Kukkola
State: Zip Code YOV Suffix:
California 95827
Country: Email:
U.S.A gkukkola@sacparks.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

ElE-ElPlolo 52

Phone Number (give area code) Fax Number (give area code)
(916) 875-6283 (916) 875-6632

8. TYPE OF APPLICATION:

¥ New [} continuation [0 Revision
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

B- County Agency
Other (specify)

9. NAME OF FEDERAL AGENCY:
NOAA Fisheries

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0k

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
American River Parkway Invasive Plant Management

12. AREAS AEFECTED BY PROJECT (Cities, Counties, States, efc.):
City and County of Sacramento, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
March 31, 2007

Start Date:
April 1, 2005

a. Applicant b. Project
-5~

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? - )

oU

a. Federal 3 ; a ves 2 THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 - Yes. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 PROCESS FOR REVIEW ON

State 3 A DATE: [ l

¢ 101,087 V(151200 S

d. Local $ b.No. I3 PROGRAM IS NOT COVERED BY E. O, 12372

. Other S o [} ORPROGRAM HAS NOT BEEN SELECTED BY STATE

98,913 = FOR REVIEW :
f_Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
v " :
g. TOTAL ® 300,000 [Ives If “Yes” attach an explanation. K No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
B{eﬁx First Name Middle Name
r. Gary
Last Name ISuffix
Kukkola
b. Title X lc. Telephone Number (give area code)
Deputy Director, American River Parkway (916) 875-6283
d. Si re of Autimrized Representative . Date Signed
2 ey g Z 2 cpofr G 611512004

Prévious Editiok sable ;
Authorized for Local Reoroduction

2E99SLBI 1B

sJd@3ue) R3aUNO) OjUdWERJDES

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

dB1:$0 SO EI uer



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

; January 5, 2005 v
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

Federal Identifier

@/ Construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY
- Non-Construction 1 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:.
City of California City Department:
Organizational DUNS: Division:
072943616 )
Addrass: ''Name and telephone number of person to be contacted on matters
Street: ) involving this application (give area code)
21000 Hacienda Blvd Prefix: First Name:
r. Tom
Cit){_: - Middie Name
California City
County: Last Name
Kern Weil
State: Zip Code Suffix:
CA 93505
Country: Email.
USA weilt@ccis.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[B]5)-2 o J J[7]fe][3]

Phone Number (give area code) Fax Number (give area code)
760-373-4867 760-373-4869

8. TYPE OF APPLICATION:

¥ Mew Tl continuation {” Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other {(specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9)-[t][o]fe]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Engineering/Rehabilitation of Fuel Farm/Land Acquisition

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).
California City, Kern County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date; Ending Date: a. Applicant b. Project
®05/30/05 9be08/30/05 Sist” st |
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? ‘
a. Federal 3 i a ves. 1 THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 - Yes. W2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant fg 5000 R PROCESS FOR REVIEW ON
c. State 3 50.000 m DATE: January 10, 2005
d. Local 3 A b.No. i} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 A = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
, “ FORREVIEW ;
1. Program Income 5 e 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4] » —
g. TOTAL ? 1.0 0" ™ ves tf “Yes" attach an explanation. ¥l No
055,00

IATTAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO-THE BEST OF MY KNOWLEDGE AND BELJIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOC_L@ENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WiTH THE

a. Authorized Representative

STATE CLEARING #0USE |

&ri_eﬁx i@r.lslgai‘é?me MJedle Name
- Hi .
l\ﬁgt Name Suffix

y
b. Title lc. Telephone Number (give area code)

City Manager 760-373-7170
d. Sigpa wmw . Date Signed
) - oY el n ¥ el AW 4 ol ¥ January 5, 2005

€dibus Editfon Usable f@" neEuvcEivicl Standard Form 424 (Rev.9-2003)
Authorized for Local Redfoduction Prescribed bv OMB Circular A-102
JAN 11 2005




APPLICATION FOR

Version 7/03

FEDERAL ASS[STANCE 1ZQBA/TE‘:)S;‘UBMITTED Applicant Identifier
. 8/20
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
I'T Construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction £l Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizationai Unit:
Department:
CITY OF WATSONVILLE REDEVEL GPMENT AND HOUSING
Organizational DUNS: Division:
03-041-4994
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
PO BOX 50000 MARIO
Citlxz Middle Name
WATSONVILLE ERNESTO
County: | ast Name
SANTA CRUZ MALDONADO
State; Zip Code Suffix:
CALIFORNIA 95077-5000
Countrg Email:
UNITED STATES OF AMERICA mmaldona@ci.watsonville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ (831) 728-6014 (831) 763-4114

8. TYPE OF APPLICATION:

¥ New I3 continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

C-Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[-F])E)
TITLE (Name of Program):
RBOG - RURAL BUSINESS OPPORTUNITY GRANT

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
WATSONVILLE ECONOMIC DEVELOPMENT STRATEGY

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
CITY OF WATSONVILLE

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
7/1/2004 6/30/2005 17TH DISTRICT 17TH DISTRICT

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS? i

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . v M
50,000 a. Yes. Wl AVAJILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 w PROCESS FOR REVIEW ON
25,000
c. State $ v DATE: 12/28/2004
¢}
d. Local 5 . b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income S v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[214] :
g. TOTAL i 75,000 [l Yes If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Carlos J.
Last Name Suffix
.Palacios .
b. Title c. Telephone Number (give area code)
City Manager y, /] 831) 728-6011

E !\ = D 2/28/2004

4. Date Signed

d. Signature of Authorized Representative / / E E (\

Previous Edition Usable

Authorized for Local Reproduction
JAN 11 2005

STATE CLEARING HOUSE

o R Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

12/28/2004

Applicant |dentifier

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Application

@ Construction
. Non-Construction

T@ Construction
o Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Watsonville

Organizational Unit:

Department:
Redevelopment and Housing

Orgamzatlonal DUNS:

Division:
Redevelopment

03-041-4994
Address. Name and telephone number of person to be contacted on matters
Stree involving this application (give area code)
P.0. BOX 50000 Prefix: First Name:
Jackie
City: Middle Name
Watsonville
County: L ast Name
Santa Cruz Ventura
State: Zip Code Suffix:
California 95077
Country: Email:
USA jventura@ci.watsonville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-[6][0o]jo]fo][4]5][1] (831) 728-6014 (831) 763-4114
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I} continuation 1 Revision c
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D [_—_] Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]{o)-F][e][e]

TITLE (Name of Programr:)
RBEG - Rural Business Enterprise Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ‘
Westside Open Culvert Improvement Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Watsonville

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
8/01/2004 06/30/2005 17th 7th
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a Yes @
99,000 - V€S- %< AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ o PROCESS FOR REVIEW ON
99,000

c. State $ e DATE: 12/28/04

= [314]
d. Local S . b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 )
g. TOTAL $ 198,000 T Yes If “Yes” attach an explanation. Yl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬁx First Name Middle Name

r. Carlos J.

lﬁa?t Name Suffix

alacios
b, Title c. Telephone Number (give area code)
City Manager ) A P (831) 728-6014
d. Signature of Authorized Representative / / e. Date Signed
? i //4 // RECEIVED 12/28/2004

Previous Edition Usable [ Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102

Authorized for Local Reoroduction

JAN 11 2005

STATE CLEARING HOUSE




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

12/28/04

Applicant Identifier

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Application
@ Construction
Eﬁ Non-Construction

IZT Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Organizational Unit:

Other (specify)

Legal Name:
. . Department:
City of Watsonville Regeve!opment and Housing
Organizational DUNS: Division:;
03-041-4994 Redevelopment
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 50000 Prefix: First Name:
Jackie
City: Middle Name
Watsonville
County: |_ast Name
Santa Cruz Ventura
State: | Zip Code Suffix:
California 95077-5000
Country: Email:
USA jventura@ci.watsonville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ (831) 728-6014 (831) 763-4114
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 17 continuation ] Revision I
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1J(9-F1[e]ls]

TITLE (Name of Programy):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Second Street Off-site Improvement Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Watsonville

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
09/30/05

Start Date:
8/1/2004

a. Applicant b. Project
17th 17th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ w a Yes. [ 1HIS PREAPPLICATION/APPLICATION WAS MADE
99,000 - Y88 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ % PROCESS FOR REVIEW ON

c. State $ o DATE: 12/28/04

d. Local 5 w b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ v [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

' FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[0 [4)
g. TOTAL 3 99,000 [ Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
ﬁreﬁx First Name Middie Name

r. Carlos J.
IIBaTt Name ISuffix

alacios
b. Title c. Telephone Number (give area code)
City Manager - (831) 728-6014
d. Signature of Authorized Representatwc—y ? / // /; / H EC E g\ /F D . Date Signed

- [ - 12/28/2004
Standard Form 424 (Rev.$-2003)

Previous Edition Usable
Authorized for Local Reproduction

JAN i

STATE CLEARING HOUSE

Prescribed by OMB Circular A-102

1 7005




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

Sept. 15, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

J construction = construction

Non-Construction

g Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Redwood Community Action Agency Depariment:
Organizational DUNS: Division:
120803853 RECEIVED
Address: ihhhadanhihilanliad Name and telephone number of person to be contacted on matters
Street: _ involving this application (give area code)
904 G Street JAN 10 2005 Prefix: First Name:
Mr. Don

City: Middle Name
E“'eka STATE CLEARING HOUSE G

unty: Last Name
Humboldt Allan
State: Zip Code Suffix:
California 95501
Country: Email:
USA don@rcaa.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o][4]-P 6 )ja ] 3 ][7][0]

Phone Number (give area code) Fax Number (give area code)
707-269-2063 707-445-0884

8. TYPE OF APPLICATION:

¥ New T} continuation I"" Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D : D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)
non-profit

9. NAME OF FEDERAL AGENCY:
National Oceanic and Atmospheric Association

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[}~k ][e][3]
Habitat Conservation

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
McDaniel Slough Estuary and Wetland Restoration Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 1, 2005

Ending Date:
September 30, 2007

a. Applicant b. Project
CA#1 CA#1

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 0 a Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
211,507 - 188 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 3,800 o PROCESS FOR REVIEW ON
c. State S 0 DATE: January 7, 2005
100,000
00
d. Local S 107.707 - b.No. [T] PROGRAMIS NOT COVERED BY E. O. 12372 }
e. Other 3 0 = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW
f. Program Income $ 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 e
9. TOTAL ¥ 423,014 1 Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

B]reflx First Name Middle Name

. Lloyd

Last Name ISuffix

Throne

b. Title c. Telephone Number (give area code)

707-269-2005

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



01/87/2805 12:37 4454058

APPLICATION FOR
FEDERAL ASSISTANCE

LFB

PAGE @2

OMB Approval Mo. 02480043

2. DATE SUBMITTYED Applicant idontifier

1, TYPE OF SUBMISSION:
Pre~apalication

Aopltcatian, P i
X lconswwon DCnn:lruction

|Ncn-Cnn=chtlan | INon-cm:truqicn

January 4, 2005

3. DATE RECEIVED BY STATE Slata Application Idernifler

4. DATE RECEIVED BY FEDERAL AGENCY Fadaral ldontifigr

F-115-B

5. APPLICANT INFORMATION

Legal Namg;

Organizational Unit:

STATE OF CALIFORNIA
Addrena (giva cily, county, ztale and zip coda): 0

Dept. of Fish & Game - Fisheries Pragrams Eranch
1812 Ninth Street

Sacramento, CA 95814

Department of Fish and Game

Name and talephone mumbar of the parzon v ba contaced an matters invalving this

appfication (give area code):

Carolyn Murata (916) 445-3559

£. EMPLOYER IDENTIFICATION NUMBER (EIN):
94-1697567

| s

7. TYPE OF APPLICANT: (entor appropriate laner A

8. TYPE OF APPLICATION;
X INow

If Revigion, enler appropriate lerar(s) In bax(es):

DReviaton
]

Cantinuation’

A. Incroaze Award
C. Incraase Durstion
E. Other (spesify):

B. Decroase Award

D. Daersase Duration

H. Independant Sehaal Disk
8, County I, Statw Controlled Inatruction
C. Municipal of Mighar Leaming
0. Township J. Private Univarsity
E Inleratate L. Individugl

F. Inlarmunicipal M. Peofit Qrganization

G. Special Distriet N. Other (Spocify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
15-605

TITLE: Sport Fish Restoration Act

9. NAME Of,FEDERAL AGEMCY:
U.S. Department of the Interior
U.S. Fish and Wildiife Service

12, /1 AREAS AFFECTED BY PROJECT (cities, countiaz, =tatas, elc.):

Sonoma County

11. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT;

Motorboat Access Enhancement Project for
Monte Rio Fishing Access Improvements.
Project Narrative attached.

13, PROPOSED PROJECT
Stort Date Ending Date 14, CONGRESSIONAL DISTRICTS OF;
01/ /05 12/31/2006 3. Applicant b, Project
15, ESTIMATED FUNDING;
S
a Faderal $125,100.00 16. 1S APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROG! C
a, YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO TH El VFD
B Appiicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: J A N 0 ™
o St $41,700.00 - 67-05 STaTE b
. NO. . PROGRAM IS NOT COVERED BY E.0. 12872 CLEAH[NG
d.  Lecal . OR PROGRAM HAS NOT BEEN SELECTED BY §TATE FOR REVIEW HOUSE
a.  Other 17. 1S THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
It Program Income __Yaz If "Ye3", anaeh an explannlion X No
5. TOTAL $166,800.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITN THE ATTACHED ASSURANCES IF TME ASSISTANCE IS AWARDED,

3. Typad Name of Authorized Represantativo .
Renee Renwick

b. Titia:
Deputy Director, Admin.

¢. Telephono Number

(918) 653-4633

|d. Sy of Authorizad Represantative

NI

Approved for tho Sacratary of tha Interior

Slgnature

Tita: Dato )

Provioua Editiona Net Uzable

Authorized for Lecs| Repratuction

Slandard Form 424 (REV 4-68)

Prageribod by OMB Circulor A-162



APPLICATION FOR
FEDERAL ASSISTANCE

J

2. DATE SUBMITTED

10/15/04

Applicant dentifier

1.TYPE OF SUBMISSION:
Application

D Construction
Non-Construction

Preapplication

Construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application ldentifier

OCT 13 20

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

OY—- 02 —0660 2590%s

5. APPLICANT INFORMATION

Legal Name: ME=mNDOCINO OOMNVNI.T}‘/ HeALTH C//.HIC, InC |

Organizational Unit:

Address (give city, county, state, and zip code): !

333 Laws Avenue, Ukiah CA 95482

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Linnea Ritter-Hunter

6. EMPLOYER IDENTIFICATION (EIN):

l6 |8 |-lo [2 |5

0

4 |5

8. TYPE OF APPLICATION:

z New

If Revision, enter appropriate letter(s) in

B. Decrease Award
Other (specify):

A.Increase Award
D. Decrease Duration

D Continuation D Revision

c. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County . State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. :nterstate | L. ;:r;di}l_idual ‘

F. Intermiunicipa M. Profit Organization — .
G. Special District  N. Other (Specify) .. 22" (ROETT

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

0 7

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Remodel and new construction of Hillside
Clinic Facility

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

Mendocino and Lake County, CA

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
1/1/05 6/30/06 1 1
15. ESTIMATED EUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § 2,150,000.00 ' IS PREAFPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 12372 PROCESS FOR REVIEW ON:
c. State $ ¢ /
e 1/ H/0S
d. Local $ D
b. NO PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ [ ] oR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D YES (Attach explanation) NO
g. Total $ 2,150,000.00 .

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative

Linnea Ritter-Hunter

b. Title

Executive Director

c. Telephone Number

(707) 472-4511

d Signatuge/of Authorized Reprew

mECEWED

e. Date Signed

10~ (2 - o4

previdlislEdition Usable
AUTHORIZED FOR LOCAL REPRODUCTION

JAN 0 6

STATE CLEARING HOUSE

STANDARD FORM 424 (ReV. 4-92)
Prescribed by OMB Circular A-102

2005




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

7 construction (4] Construction

D Non-Construction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Water & Waste Disposal Loan & Grant Program

Legal Name: Organizational Unit:
Arvin Community Services District Department:
Organizational DUNS: Division:
07-019-9070

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

P.O. Box 333 Prefix: First Name:

Mr. Raymond
City: . Middle Name
Arvin

County: Last Name .

Kemn Kincy
State: o Zip Code Suffix:

California 93203
Country: . Email:

United States of America rekacsd@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[][5]-B10]p]E]e]le]5] 661/854-2127 661/ 854-8230
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New IT1 Continuation 7 Revision G
if Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA/Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
m@_@@ Edmundson Acres Water Project: ) ]

TITLE (Name of Program): The annexation, design & construction of new water transmission and

distribution lines, water services, fire hydrants and related

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Arvin CSD & Edmundson Acres service area, Kem County, California

improvements in the Edmundson Acres community. These
improvements will replace the community's Arsenic contaminated water
water supply.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
June 1, 2005 June 1, 2006
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 w Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
797,544 a.ves. ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ R PROCESS FOR REVIEW ON
c. State S o DATE: January 7, 2005
d. Local $ 2 n PROGRAM IS NOT COVERED BY E. 0. 12372
Edmundson Acres MWC 4,000 b. No. [T
e. Other $ R rf OR PROGRAM HAS NOT BEEN SELECTED BY STATE
i ~ FORREVIEW
f. Program Income $ N 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1]
g TOTAL 801,544 I Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES I[F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Mr. Steve
Last Name Suffix
Franetovich
b. Title . Telephone Number (give area code)

President, Arvin Community Services District

(661) 854-2127

d. Signature of Authorized Representative ?
g Sl

o W ol s Y ™
PAEGEVED

. Date Signed

Previous Edition Usable ~
Authorized for Local Reproduction

JAN 0 6 2003

STATE CLEARING HOUSE

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




ICATION FOR

2. DATE SUBMITTED
ERAL ASSISTANCE

10/15/04

Applicant Identifier

PE OF SUBMISSION:

.pplication Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

q:l Construction Construction

Non-Construction Non-Construction

4. DATE RE! D BY RED GENCY |Federal ldentifier
W 1 ée %Zf‘ oY —0g A —06R0Z550¥ S

5. APPLICANT INFORMATION

Legal Name: Mendocino Community Health Clinic. Inc.

Organizational Unit:

Address (give city, county, state, and zip code):

333 Laws Avenue, Ukiah CA 95482

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Linnea Ritter-Hunter (707)472-4511

6. EMPLOYER IDENTIFICATION (EIN):

l6 T8 ]-lo ]2 15

9 |o |4

5 |

8. TYPE OF APPLICATION:

New D Continuation D Revision

0O

B. Decrease Award
Other (specify):

If Revision, enter appropriate letter(s) in

A.Increase Award ¢. Increase Duration

D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I.  State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1o |-

7 16 |6

TiTLe:  Community Health Center 330

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

Mendocino and Lake County, CA

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Remodel and new construction of
Lakeport Clinic Facility

13. PROPOSED PROJECT {14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
1/2/05 6/30/05 1 1
15 ESTIMATED FUNDING 376775 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ’ 1,344,000.00 H|S PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant 8 200,000.00 12372 PROCESS FOR REVIEW ON:
c. State $
DATE / / %/ZOOS
d. Local $ D
b.NO PROGRAM IS NOT COVERED BY E.O. 12372
e. Other 8 OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income $ 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[_—_I YES (Attach explanation) NO
g. Total $ 1,544,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZ

DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
ED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative b. Title c. Telephone Number
Lipnea Ritter-Hunter — pex@CHive JArector (707) 472-4511
R N o NP bt CTe,
. - LT [0~12-0F
Previous Editibn Usable JAN 0 6 2005 STANDARD FORM 424 (REV. 4-92)

AUTHORIZED FOR LOCAL REPRODUCTION

STATE CLEARING HOUSE

Prescribed by OMB Circular A-102




01/03/2005

18:89

4454058

LFB PAGE 82

OMB Approval No, 63480043

1, TYPE OF SUBMISSION:

Applicatipn,
z‘&nsﬂudion

A -
DCmstmcﬁm
lNcﬂ-Con:lruu!on lNan-Cunslméxiun

T
2. DATE SUBMITTED Applicant Identifier

December 21, 2004

4, DATE RECEIVED BY STATE Slate Application Ideniifier

Fedaral ldantirler

F-113-B

4. DATE RECEIVED BY FEDERAL AGENCY

Amendment #2

5, APPLICANT INFORMATION

Legal Name!

STATE OF CALIFORNIA

1812 Ninth Street
Sacramento, CA 95814

Addrass (give cily, county, stata and zlp coda):
Dept. of Fish & Game - Fisheries Programs Branch

Omanizatianal Unit l
Department of Fish and Game

Name.and talephene rumber of the parsan la be cortacad an matlers Invalving this
application (giva drea cade)

Carolyn Murata (916) 445-3559

8. EMPLOYER IDENTIFICATION NUMBER (EIN);
94-1697567

8, TYPE QF APPLICATIQN
New

A. Increase Award B.
C. Increase Duralon
E. Other (8peclfy):

- Cantinuation

it Ravizian, eniar sppraptiata lettar(s) in eox(esw

Dacrgasa ward

D. DagreazalDuration JAN 0 3 2005

Ravision

7. TYPE OF ARPPLICANT: (entar apprepriate letters A);

RECENED

A Stats M. Independent Schaol Oist,
8. County \. Siate Controlled Inztruclion
C. Municipal of Migher Leamln§

. Township J. Private Uﬂiv:ar:ity '

E, Inlorztato L. Individual

P, Imermunicipal M, Prafit Organizatian

G, Spacial Qistrict N, Qlher (Specify)

’

15-605
TITLE!

10. CATALOG OF FEDERAL DOMESﬂCASTSéﬁN'&%EJzﬂ‘EE‘.ARlNG HOUSE

9. NAME OF FEDERAL AGENCY:
U.S. Department of the Interior

Sport Fish Restoration Act

U.S. Fish and Wildlife Service

12, 1 AREAS AFFECTED BY PROJECT (cilias, caunties, statea, ete.):

Lassen County

11. DESGRIPYIVE TITLE OF APPLICANT'S FROJECT! LT
Motorboat Access Enhancement Project for

Eagle Lake Fishing Access Impravements.
To recover pre-agreement costs for Engineering, Design

13, PROPOSED PROJECT: . & Ingpection. No changes in costs.
Stant Dale Ending Date 14, CONGRESSIONAL DISTRICTS OF:
5/12/2003 12/31/2005 |a. appiiznt b. Project

15. ESTIMATED FUNDING: 3 2

@ Foderal $2,355,849 16. 1S APRLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12872 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

b, Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;

o e $765,284 pse (273170 Y
b NO. ___ PROGRAM IS NOT COVERED BY E.0, 12372

d Local — ORrR PROGW HAS NOT EEEN SELEGCTED BY STATE FOR REVIEW

a.  Other 17. 18 THE APPLICATION DELINQUENT ON ANY FEDERAL QERT?

‘|t Progmm Incoma __.Yas If"™rea", attach an explanaiion X No
s TOTAL $3,141,133

18, TO EHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREARPLICATION ARE TRUE AND CORRECT. THE DOCUMENT WAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE ARPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

8. Typad Name of Adthorizad Regresentstiva b, Tille: ¢. Telephone Numbar
Renee Renwick Deputy Director, Admin. (916) 653-4633
4. Signalurm of Aulhorized Reprasentative e. Date Sl]ned }
Appraved ter Lhe Socratary af the Intgrier v Tide: Data '
Sgnanre
Pravious Edilions Not Ussable Standard Form 424 (REV 4<3B)

Authorized (or Lacal Repraduclion

Proscribed by OMB Ciraular A=102




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

B Construction

@ Construction
@ Non-Construction

] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
City of Newman, CA

Organizational Unit:

Department:

Organizational DUNS:

Division:

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1162 Main Street Prefix: First Name:
John
City: Middle Name
Newman Charles
County: Last Name
Stanislaus French
State: Zip Code Suffix:
95360
Country: mail:
USA jfrench@cityofnewman.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-[6][0]jo]po ][3][8][1] (209) 862-3725 (209) 862-3199
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New [} continuation ~ [I Revision c
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

[1][0)- [6]e]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Newman, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Purchase of Fire Rescue Truck.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
1-1-05

Ending Date:
6-30-05

a. Applicant b. Project

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ oo a. Yos. I THIS PREAPPLICATION/APPLICATION WAS MADE
- 16,500 - Y6S. 4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ~ o PROCESS FOR REVIEW ON
38,500
c. State $ o DATE: 12/20/04
00
d. Local $ ; b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o { OR PROGRAM HAS NOT BEEN SELECTED BY STATE
55,000 = FOR REVIEW
f. Program Income $ w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL $ 110,000 Ll Yes If “Yes attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
John Charles
Last Name Suffix
French
b. Title . c. Telephone Number (give area code)
City Manager (209) 862-3725

d. Signature of Authorized Representative

-7
Ao U Nppel

e. Date Signed
12/10/0

Previous Edition Usable .
Authorized for Local Reproduction

0 )

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



